Abstracts by unknown
Henry Ford Hospital Medical Journal
Volume 11 | Number 2 Article 18
6-1963
Abstracts
Follow this and additional works at: https://scholarlycommons.henryford.com/hfhmedjournal
Part of the Life Sciences Commons, Medical Specialties Commons, and the Public Health
Commons
This Article is brought to you for free and open access by Henry Ford Health System Scholarly Commons. It has been accepted for inclusion in Henry
Ford Hospital Medical Journal by an authorized editor of Henry Ford Health System Scholarly Commons. For more information, please contact
acabrer4@hfhs.org.
Recommended Citation
(1963) "Abstracts," Henry Ford Hospital Medical Bulletin : Vol. 11 : No. 2 , 261-270.
Available at: https://scholarlycommons.henryford.com/hfhmedjournal/vol11/iss2/18
Henry Ford Hosp. Med. Bull . 
Vo l . 11, June, 1963 
ABSTRACTS 
Intimal hyperplasia of small mesenteric arteries; occlusive, with infarction of the 
intestine. M . H . Aboumrad, G. Fine and R. C. Horn, Jr. Arch. Path. 75:196, 1963. 
Compromise of the arterial blood supply of the bowel with infarction is usually the 
result of extravascular compression (torsion or stranguladon of the gut). Less often it is 
due to occlusion of the vascular lumen by emboli or thrombi, the latter being associated 
with varying degrees of atherosclerosis or vasculitis. In some cases the infarction has been 
ascribed to vasospasm, but we have been unable to find a report of bowel infarction on 
the basis of severe intimal proliferation in the small mesenteric arteries in the absence of 
inflammation or thrombosis. This report deals with a case of marked intimal hyperplasia 
consisting of fibrous, muscular, and elastic tissue in the smaller branches of the mesenteric 
arteries producing an extensive infarction of the small and large bowel. The etiology and 
sources of the intimal tissue are discussed. 
Primary hepatoma wi th apparent successful surgical resection. D . T. Anbe, R. F. 
Smith, R. B. Patton and R. W. Monto. Arch. Intern. Med. I l l ; 10. 1963. 
The diagnosis of primary neoplasm of the liver, whether it is a Kupffer-cell sarcoma, 
liver-cell carcinoma, bile duct carcinoma, or a mixture of liver-cell and bile duct carcinoma, 
has almost always been associated with a dire prognosis. Several characteristics of hepatomas 
with predisposition to an early death are: (1) difficulty in making an early diagnosis, (2) 
associated severe liver disease, and (3) surgical iimitations in accomplishing complete 
extirpation. The patient usually presents with an abdominal mass, abdominal pain, or weight 
loss, icterus, and ascites. By the time these usual symptoms or less frequently observed 
signs (e.g., of an acute abdomen with hemorrhage) are manifest, the neoplasm has commonly 
undergone metastasis especially to the thoracic and abdominal organs or in some cases to 
bone. A case of a solitary hepatoma in an 18-year-old girl is presented. A successful left 
hepatectomy was performed with apparent clinical cure. The presence of vascular spiders 
was an unusual feature of this case, and to date the spiders were not affected by removal 
of the tumor. 
*Mechanism of aminonucleoside-induced nephrosis in the rat. I I I . Kidney mito-
chondrial phosphorylation and dephosphorylation activity. P. Bartlett, J. Keegan 
and H . Schaefer. Proc. Soc. Exp. Biol. Med. 112:96, 1963. 
Results of time-course studies of the development of a significant reduction in disappear-
ance of inorganic phosphate, associated with oxidation of succinate in kidney mitochondria of 
aminonucleoside-nephrotic rats, clearly indicate the establishment of this effect as early as 
the fourth day during the induction of the nephrodc syndrome, and prior to onset and 
development of massive proteinuria. Oxygen uptake was not similarly altered until the sixth 
day of aminonucleoside administration and occurred in parallel with onset of proteinuria. 
I t is suggested that the mechanism of action of aminonucleoside may be bimodal. producing 
some of its metabolic effects either directly or indirectly through inhibition of reactions 
producing energy-rich ATP and some directly through inhibition of reactions by which the 
energy of ATP is released. 
*Edsel B. Ford Institute for Medical Research. 
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Effects of DOCA, K loading, and cations on K uptake by rabbit kidney cortex. 
W. O. Berndt and D . A . LeSher. Amer. J. Physiol. 203:1001, 1962. 
In previous studies the nature of the substrate requirements, as well as the effects of 
metabolic inhibitors on potassium uptake by rabbit renal cortex slices, have been examined. 
In this study a variety of factors have been examined, some of which are known to influence 
the renal handling of potassium in the intact animal. Pretreatment with deoxycorticosterone 
acetate enhanced the ability of renal slices to take up potassium from a low external source. 
This was true even though the fresh-tissue levels of potassium were not markedly altered. 
Pretreatment with potassium chloride elevated the fresh-tissue potassium level but had no 
effect on potassium uptake by the slices. Two organic bases which have been reported to 
interact with the potassium secretory process in the dog were found to have no effect on 
potassium uptake in vitro. Ammonium chloride was found to depress potassium uptake when 
present in a concentration equimolar to that of potassium. 
Serum calcium determinations in urolithiasis. A . 
Reinhard. J. Mich . Med. Soc. 61:1475, 1962. 
W. Bohne, J. M . Hodson, R. E. 
Urinary lithiasis is common in cases of hyperparathyroidism. The incidence in most series 
is between 48 and 80 per cent. Also, many reports suggest that primary hyperparathyroidism 
is more common as a factor in the etiology of urinary calculi than has formerly been 
appreciated. Although the reported incidence of hyperparathyroidism in patients with calculus 
disease varies between 1 per cent and 15 per cent, the figures of 5 to 8 per cent have gained 
widespread acceptance. Serum calcium and phosphorus determinations were done on 210 
padents with urinary lithiasis. One proven case of parathyroid adenoma and two possible 
cases were found. The incidence of hyperparathyroidism associated with urolithiasis in this 
series is somewhat lower than that generally reported. 
Hypophysectomy in patients with diabetic oculovascular and renal sequelae. J. B. 
Bryan. Diabetes. 11:472, 1962. 
In 1956, a preliminary report by Schimek gave the impression that hypophysectomy had 
produced net beneficial effects in ""stabilizing" diabetic retinopathy in four of our patients. 
Between September 1955 and November 1956 seven padents underwent surgical hypophy-
sectomy at the Henry Ford Hospital. After five years or more, there are two surviving 
patients of our original seven, both of these being the only maturity-onset "plethoric" 
(adult-type) diabetics of the group. It is evident subjecrively and by regular examination, 
that their diabetic retinopathy has been stable and their general health good on minimum 
maintenance program. Credit cannot be given to hypophysectomy alone, because for the 
first time in their diabetic careers, the control of the diabetes has been good to exceflent. 
The five patients who died were all juvenile-type, insulin-dependent diabetics, one being 
chosen for hypophysectomy at the earliest signs of retinopathy. As noted above, two died 
postoperatively and one later of hypoglycemia. The latter and the other two had progression 
of their preoperatively noted nephropathy which led to their deaths in uremia in two and 
one-half and three and one-half years, respectively, after hypophysectomy. We, therefore, 
feel strongly that hypophysectomy has not been shown to aid significantly in altering the 
course of oculovasculorenal sequelae of diabetes mellitus, though it may appear to slow 
the rate of retinal deterioration. 
* Simulation and examination of some classic distillation source geometries. C. Bugenis 
and L . E. Preuss. American Vacuum Society; Nin th Nat. Vacuum Symp., 1962, p. 105. 
Certain experimental distillation source types, simulaung classic point, line, plane, directed, 
and extended geometries, were invesdgated for adherence to condensand profile expressions 
adapted from radiant intensity work. Quantitative data were accomplished by tagging charges 
with appropriate tracers and radioassay of condensed films. Experimental results were com-
pared with theoretical predictions. Differences were observed between theory and experiment 
both in profile shape and in magnitude. Some commonly used sources with seemingly 
complex geometries were found to approximate simple classical sources. Charge and heater 
interacdon influences source geometry and is shown to introduce deviations in the profile. 
*Edsel B. Ford Institute for Medical Research. 
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*The origin of the thyroidectomy cell in the salamander. R. R. Cardell, Jr. In , 
Breese, S. S., ed. Proc. of the F i f t h Internal. Cong, for Electron Microscopy, 1961. 
New York, Academic Press, 1962. 
The origin of the thyroidectomy cell in the salamander pituitary gland is difficult to 
determine by light microscopy due to the thyroidectomy cell losing its staining properties 
at about the same time that it can first be recognized as a distinct cell. It was considered 
desirable, therefore, to study the microanatomy of the pituitary gland with the electron 
microscope in order to differentiate the cell types without relying upon acidic and basic 
dyes. It is concluded that the thyroidectomy cell represents a modified globular basophil 
and that the globular basophil is responsible for the secretion of thyroid stimulating hormone 
(TSH). Considering the evidence presented that the globular basophil is related to the gonadal 
cycle, it is suggested that the large globules and small granules of the globular basophil are 
related to gonadotrophin and thyrotrophin. respectively. 
Polyneuropathy in Waldenstrom's macroglobulinemia: Case report and discussion. J. 
D . Darnley. Neurology 12:617, 1962. 
The case history of an elderly male with Waldenstrom's macroglobulinemia and poly-
neuropathy has been presented. The clinicopathologic spectrum is briefly described and the 
development of systemic symptoms and signs as a result of the local effects of proliferating 
lymphocytes and plasma cells, per se, and the general effects of abnormal macroglobulin in 
circulation are stressed. Clinical resemblances between this polyneuropathy and that asso-
ciated with carcinoma or with multiple myeloma are pointed out. Experience to date of the 
peripheral nervous system pathology underlying the clinical picture is reviewed and sural 
nerve-gastrocnemius muscle biopsy in this case reported. Endtz's theory of pathogenesis of 
this polyneuropathy is described — cocarboxylase insufficiency, secondary to competition 
between the neoplastic process and central nervous system — peripheral nervous system for 
cocarboxylase. Another theory is reviewed — that of chronic, progressive ischemic neuro-
pathy, secondary to macroglobulin-induced "sludging" and occlusion of vasa nervorum. 
However, the possibility that micrometastases to roots, plexi, or peripheral nerves may 
account for polyneuropathy in this disease as in other blood dyscrasias and systemic malig-
nancies must be kept in mind, as pointed up by the work of Barron and associates. 
Waldenstrom's macroglobulinemia, though rare, should be added to the growing list of 
systemic diseases to be considered when the clinical picture of polyneuropathy is present. 
Persistent right valve of the sinus ventosus: So-cafled cor triatriatum dextrum: Review 
of the Literature and report of a case. J. Doucette and R. Knoblich. Arch. Path. 
75:105, 1963. 
A case of persistent right valve of the sinus venosus in a 6-week-oId infant is reported. 
Reports of 8 related cases described in the literature are reviewed. The embryologic 
development of this septum and similar septa in the right atrium is discussed. Al l instances 
of right intra-atrial membranes reported in children were accompanied by pulmonary atresia 
or significant hypoplasia which played an important part in the child's symptoms and/or 
death. By contrast, all adults had a widely patent pulmonary arterial trunk and were without 
cardiac symptoms related to the anomaly. 
The effects of manganese chloride on amelogenesis. W. K . Elwood. J. Dent. Res. 
41:3, 1962. 
The effect of manganese chloride on the amelogenesis of the incisors was studied in 
groups of rats, guinea pigs, and hamsters. The experimental animals received subcutaneous 
injections of manganese chloride, and the control animals were injected with sodium chloride 
solutions or remained untreated. The erupting incisors were observed periodically for the 
appearance in the oral cavity of any defects. Only in respect to the rats were sections 
prepared for a histologic examination. The histologic and clinical studies revealed that 
defects developed in 100 per cent of the manganese chloride-treated rats. The hypoplastic 
enamel lesions observed clinically m.ade their appearance in the oral cavity between the 
thirty-fifth and fiftieth days postinjection. No morphogenic alterations occurred. Hypoplastic 
*Edsel B. Ford Institute for Medical Research. 
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enamel defects became evident clinically in the guinea-pig incisors between ths fifty-sixth 
and seventy-third days postinjection. These faults developed in 100 percent of the surviving 
animals. Only four of the upper incisors remained free from hypoplastic damage. However, 
all the incisors exhibited a dual grooving. These grooves manifested a disturbance of mor-
phogenesis. In each instance, the hypoplastic pitting developed in relation to the grooves. 
Amelogenesis in the hamsters was unaffe:ted by the administration of manganese chloride. 
Gonadoblastoma occurring in a patient with familial gonadal dysgenesis. G. M . Fine, 
R. C. Mellinger and J. N . Canton. Amer. J. Clin. Path. 38:615, 1962. 
This paper pertains to the clinical and pathologic findings associated with a complex 
masculinizing tumor that featured cellular elements related to germinal, sex cord, and mesen-
chymal derivatives and arose in a patient with dysgenetic go'nads. The pertinent literature 
was reviewed, and tumors of similar morphology and dysgerminomas with endocrine ab-
normality are tabulated. The endocrine manifestations of" gonadoblastoma and apparent 
functional dysgerminomas are discussed. Although the number of recognized gonadoblastomas 
IS srnall. evaluation of some of the functional dysgerminomas indicates that more careful 
scrutiny of the morphology of the tumor and its correlation with endocrine abnormalities 
may lead to recognition of a greater number of ovarian tumors featuring varying combinations 
of germinal, sex cord, and mesenchymal derivatives. 
Measurement of human bone formation by means of tetracycline labelling. H . M . Frost. 
Canad. J. Biochem. 41:31 . 1963. 
Chalkley's method combined with fluorescence microscopy was used to measure the 
amount of bone formed in a known time in a known amount of bone in 57 patients in 
whom the frontier line of bone formation was labelled by the administration of tetracycline. 
Calculated mean values for the years required to form an amount of new bone equal to the 
original amount are 2.2 years for a 5-year age group. 28.4 years for a 26-year age group, 37 
years for a 47.8-year age group, and 37.6 years for a 67.4-year age group. These values are 
termed the formation times. 
*The lactic dehydrogena,se of yeast: 111. D ( — ) lactic cytochrome c reductase, a 
zinc-flavoprotein f rom aerobic yeast. C. Gregolin and T. P. Singer. Biochim. Biophys. 
Acta. 67:201, 1963. 
The D-lactic cytochrome reductase of the respiratory particles of aerobic yeast has been 
solubilized and isolated in apparently homogeneous form. The enzyme possesses high selec-
tivity both toward substrates and electron carriers: only D-lactate and D-a hydroxybutyrate 
are oxidized at appreciable rates; phenazine methosulfate and cytochrome c are the only 
electron carriers which have been found to be active. The action'of the enzyme appears to 
be irreversible. The reductase contains 1 mole FAD per 50 000 ± 5000 g protein and 
I g atom Zn'+ per 22000-27 000 g protein. Partial reversible resolution with respect to the 
flavin has been accomplished. The Zn '+ moiety is very tightly bound. This appears to be 
the first direct demonstration of the existence of Zn-flavoproteins. 
Urinary stress incontinence in the female: A program of preoperative investigation, 
C. P. Hodgkinson. Clin. Obstet. Gynec. 6:154, 1963. 
To make a more accurate diagnosis and to insure a more predictable result are the 
intentions of any preoperative investigative program. That such a program is needed for 
females with stress urinary incontinence is apparent from reports which "show that the cure 
rate from the first operation seldom exceeds 80 per cent; when a second operation is 
necessary, the cure rate drops to about 50 per cent. I f these results are to be improved, 
some method of testing must be available to designate precisely which treatment should 
be selected for each patient; we must know what changes in anatomy the operation should 
accomplish; and it must be possible to determine if these objectives were accomplished. In 
short, we iriust know why we succeed as well as why we fai l . Some of the clinical, theoretical, 
and experimental aspects of urethrovesical physiology and pathology have been reviewed 
according to current understanding. Emphasis has been placed upon that which is practical. 
*Edsel B. Ford Institute for Medical Research. 
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Interpretation of information made available during the past 15 years has been as factual 
as possible, and some of the older theoretic concepts of urethrovesical function have been 
discarded because they are wrong. Although knowledge is still incomplete, it is seen that 
stress urinary incontinence is no longer an alflicUon totally mysterious, and that its practical 
therapeutic approach is not purely empiric; the apologetic "20 per cent failure rate for all 
operations" no longer is acceptable. The definition of stress urinary incontinence is accurate 
and sharp; the methods for pre- and postoperative study are reasonably pracdcal and dis-
criminative; and the technic of the operative proeedures for improvement are rational, well 
detailed, and subject to critical appraisal. 
Sarcomas of soft tissues. R. C. Horn. Jr. J A M A . 183:511, 1963. 
Although the soft tissue sarcomas are uncommon, their variety is great and the end 
results of treatment are discouraging. Only by a systematic attack on the individual tumor, 
based on histopathologic diagnosis and the compilation of data from many cases so managed, 
can we acquire the additional knowledge which must be the basis for improvement in results. 
Sinus bradycardia during injections directly into the sinus node artery. T. N . James 
and R. A . Nadeau. Amer. J. Physiol. 204:9. 1963. 
In over 90 percent of 800 experiments in 75 dogs injection directly into the sinus node 
artery produced sinus bradycardia. Studies to explain this phenomenon included control of 
temperature, pH. osmolarity. oxygen, and ionic content of injecting solutions. Although un-
physiologic variations of any of these are known to produce marked alterations in the sinus 
mechanism, sinus bradycardia from injection still occurred when they were controlled. Neuro-
genic mechanisms were excluded by bilateral cervical vagotomy, and by direct perfusion of 
the sinus node with atropine, hexamethonium. and trimethaphan. Because of the unique 
anatomic structure of the sinus node, which completely surrounds its nutrient artery, it is 
suggested that the sinus bradycardia may simply be the consequence of distending the sinus 
node artery. Implications concerning autoregulation cf the normal heart rate are discussed. 
Acute hemorrhagic pancreatitis associated with administration of chlorthalidone: Re-
port of a case. M . F. Jones and J. R. Caldwell. New Eng. J. Med. 267:1029. 1962. 
The toxic reactions and side effects of chlorothiazide are briefly reviewed. In addition, 
some toxic reactions and side effects from long-term chlorthalidone administration are 
briefly noted. A case report of acute hemorrhagic pancreatitis associated with the admini-
stration of chlorthalidone, a phthalimidine derivative of the sulfonamide group of diuretics, 
is presented. It is suggested that those using these agents investigate the possibility of pan-
creatitis in patients reeeiving sulfonamide diuretics in whom unexplained gastrointestinal 
symptoms or abdominal pain develops. The elderly or debilitated who are receiving sul-
fonamide diuretics should be closely followed lest reactions or side effects more significant 
than the original problem for which the drug was instituted develop. 
Cowden's disease: A possible new symptom complex with multiple system involvement. 
K . M . Lloyd, I I and M . Dennis. Ann. Intern. Med. 58 ; f36 , 1963. 
A 20-year-old female had multiple developmental defects including: an adenoid facies; 
a scrotal tongue; hypoplasia of the mandible and maxilla; a high-arched palate; papillomatosis 
of the lips and oral pharynx; multiple thyroid adenomas; pectus excavatum; bilateral virginal 
hypertrophy of the breasts with extensive fibrocystic disease and early malignant degenear-
tion; scoliosis: space-occupying lesions in the liver and bone; and a history of forme fruste 
of this symptom complex in other members of the family. 
Mercury 203 brain scanning: A method of clinical classification. K . 
W. R. Eyler, L . DuSault and K . Kristen. Radiology 80:264, 1963. 
D. McGinnis, 
Localization of Hg""-labeled Neohydriii in studies of the brain has been demonstrated 
in various non-neoplastic processes and the scan configuration has shown certain distinguish-
ing features. By using the principles of classification suggested, useful information concerning 
non-neoplastic abnormalities is obtained. The Class V scan is considered positive for neoplasm. 
Scanning has proved an effective screening method in exclusion of neoplasm in Classes I 
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through I I I . As with all studies, however, it must be tempered with clinical judgment, as 
a few neoplasms will be seen in these groups. A Class IV pattern is an indication ' for 
additional study, as this most often represents neoplasm. Accuracy of scans so classified 
compares favorably with other neuroradiological procedures, without their attending morbidity. 
Bioassy characteristics of individual urinary gonadotrophin extracts. R. C. Mellinger, 
J. A . Mansour and R. W. Smith, Jr. Acta Endocr. 42:214, 1963. 
A reference standard is widely sought for use in the quantitative bioassy of pituitary 
gonadotrophin recovered from urine. The biologic similarity of pooled urinary extracts 
obtained from large numbers of subjects, utilizing groups of different age and sex, preparing 
and assaying the materials by varying techniques in different parts of the world, has lead 
to a general acceptance of such preparadons as international gonadotrophin reference stand-
ards. In the present study, however, the extract of pooled urine from a small number of 
young women is shown to produce a significantly different bioassav response from that of 
the reference materials. Gonadotrophins of individual subjects likewise varied from the 
multiple subject standards in many instances. The cause of these differences is thought to 
be due to the modifying influence of non-hormonal substances extracted from urine with 
the gonadotrophin and not necessarily to variations in the gonadotrophins themselves. Such 
modifying factors might have similar effects in a comparative assay of pooled extracts con-
tributed by many subjects, but produce significant variations when material from individual 
subjects is compared. It is concluded that the expression of potency of a gonadotropic extract 
in terms of pooled reference material to which it is not essentiafly similar may diminish 
rather than enhance the validity of the assay. 
Exfoliative cells of the oral mucous membranes in patients receiving chemotherapy 
for malignant disease. R. W. Monto, G. Fine and R. A. Rizek. J. Oral Surg., Anesth. 
& Hosp. D . Serv. 21:95, 1963. 
Morphologic alterations of the exfoliated cells of the oral mucous membrane in patients 
receiving chemotherapeutic agents for the treatment of systemic malignancies are reported. 
The method employed may prove useful in monitoring the oral manifestations of toxicity. 
The mechanism of action of the oncolytic agents may be clarified by enzymatic and histo-
chemical examination of the exfoliated cells pertaining to normal tissue. Cancer chemotherapy 
results in cellular changes similar to those noted in clinical deficiency states suggesUng disturb-
ed nucleo-protein synthesis as the common denominator. 
Renograms using radioactive material. E. J. Nutter. Xray techn. 34:131, 1962. 
The radioactive renogram is a diagnostic procedure used to determine renal function. 
It is most valuable in detecting differential function between the two kidneys. This informa-
tion is obtained by recording the rate of accumulation and disappearance of the radioactive 
material within the kidneys. The radioactive material used is Iodine 131 labeled Hippuran, 
which can be obtained from many pharmaceutical companies. The Iodine 131 Hippuran is 
filtered by the kidneys and is selectively concentrated by the renal tubules. This produces 
an increased activity over the kidneys as compared to the circulaUng blood. This is sub-
sequently excreted into the urine and reaches the bladder which produces a sharp decline in 
renal radioactivity. A ful l description of the method follows. 
Chronic orthostatic hypotension. S. Podolsky. J. Mich . Med. Soc. 61:1369, 1962. 
True or idiopathic orthostatic hypotension is a relatively rare condition in otherwise 
normal patients, usually males, in which there is a precipitous drop in blood pressure upon 
changing from the recumbent to the erect position. The blood pressure not infrequently falls 
as low as 50/30 mm. Hg. Attacks are most common upon arising in the morning, and there 
is an increased incidence during hot weather and after exertion. It is now known that cardiac 
output in these patients drops by as much as 50 per cent of recumbent values in changing 
to the upright position, whereas the fall in normal individuals is about 25-30 per cent. They 
frequently do not evidence the rise in plasma norepinephrine concentration seen when normal 
people make this position change. Apparently the problem is more complicated than one 
of autonomic nervous system instability. Thus there have been recent reports of a defect 
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of peripheral vascular ""tone" in the supine as well as erect position, reports of diminished 
cardiac output in all positions, hypotensive episodes during supine exercise, etc., in these 
patients. Many of these patients demonstrate a hyperreactivity to the administration of nore-
pinephrine, which supports Cannon's law that a denervated tissue is hyperesensitive to its 
neurotransmitter. However, this has not always been the case. A number of therapeutic 
measures are discussed, the most promising of which appears to be 9 alpha-fluorohydrocor-
tisone. 
Further observations on behaviour and EEG changes on stimulation in the limbic 
system of the monkey (Macaca mulatta) . L . D . Proctor, J. S. Lukaszewski and W. R. 
McCrum. Proc. Third Wor ld Congress of Phychiatry, 1961. University of Toronto, 
1962, p. 447. 
Stimulation in the limbic system of the Macaca mulatta produced a variety of changes 
in behavior. Some of these behavioral changes also occurred on stimulation in the mesen-
cephalic reticular formation. High-amplitude slow-wave post-stimulus EEG seizure discharges, 
often of long duration, were common to either system and did not appear to alter the 
animal's behavior per se. The resting depth EEG frequency spectrum from the amygdaloid 
and septal areas showed a remarkably consistent pattern as did that from the mesencephalic 
reticular formation in spite of a poorly controlled environment. 
Transfusion therapy and abnormal bleeding in the operative and paraoperative states. 
Pt. I & I I . J. W. Rebuck and R. W. Monto. Anesth. & Analg. 42:152; 161, 1963. 
The long-term management of patients suffering from hemorrhagic syndromes has been 
recently and fully covered in many excellent texts devoted to the study of abnormal bleeding. 
The reader is urged to assimilate them and the present authors are indebted to them. Tables 
I and 2 in the text summarize in turn hemostasis, the initial steps in platelet adherence to 
the damaged vessel wall, viscous metamorphosis, and the key role played by the blood 
platelets in the arrest of bleeding. Table 4 summarizes the current concepts of extrinsic 
and intrinsic procoagulants and their accelerator role in prothrombin conversion to thrombin. 
Table 5 lists the abilities of the procoagulants to survive in banked ACD blood stores at 
4° C. Table 3 and the appendix are presented as an aid to transfusion therapy for abnormal 
bleeding encountered in the operative and paraoperative states. 
Table 1 
Hemostasis 
Capifiaries 
Adhesion 
Platelet aggregation 
Coagulation 
Arterioles and venules 
Vasoconstriction 
Platelet aggregation 
Coagulation 
Arteries 
Ligature 
Compression 
Hypotension 
Platelet aggregation 
Coagulation 
Retraction of clot 
Organization 
Table 2 
A C T I V A T I O N 
Endothelial damage 
Hageman factor with PTA 
Opsonins 
Thrombin 
Platelet aggregation (VM) 
White thrombus (VM) 
Platelet transformation 
Platelet factor 3 release 
Clot retraction 
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Table 3 
Fresh blood or platelet plasma 
Thrombocytopenias 
Ultrastructural platelet diseases 
Fresh blood or plasma or fresh frozen plasma 
Factor V deficiency 
Factor V l l l deficiency 
Fresh blood and fibrinogen concentrates 
Fibrinogen (I) deficiency 
Stored (<7 days or fresh blood or plasma or fresh frozen plasma 
Prothrombin (II) deficiency 
Factor VI I deficiency 
Factor IX deficiency 
Factor X deficiency 
PTA deficiency 
Table 5 
S U R V I V A L 
Table 4 ACD at 4° C. 
soon altered 
stable 
"Outline of Coagulation 
and the Interacting Substances'" 
I 
II 
III 
IV 
V labile 
V I I 
V I I I 
IX 
X 
PTA : 
Platelets 
stable 
labile 
stable 
stable 
stable 
labile 
APPENDIX 
EMERGENCY DIAGNOSTIC A N D THERAPEUTIC APPROACH TO THE BLEEDING 
PATIENT, OPERATIVE OR PARAOPERATIVE (SMALL BLOOD 
VESSEL BLEEDING. OOZING) 
Usual routine local and systemic procedures to combat immediate effects of bleeding. 
Ascertain for sure if bleeding is not of ""local" origin, faulty ligature, etc. Inspect other 
areas and orifices for bleeding (blood in drainage tubes, purpura, petechiae. skin, mucous 
membranes) etc.. blood pressure cuff. A systemic fault is rarely confined to a single site. 
Check nature of clinical disease, therapy, and bleeding history (anticoagulants, systemic 
disease, liver disease, etc.). Emergency laboratory tests; Smear for platelets and immaturity 
of leukocytes; tube for clot lysis; prothrombin consumption; plasma clotting time; fibrinogen; 
prothrombin time. 
EMERGENCY THERAPY FOR ABNORMAL BLEEDING (WHILE 
DIAGNOSTIC PROCEDURES UNDERWAY OR IF NOT AVAILABLE) 
Freshest available blood (preferably less than 48 hours). One hundred f i f ty mg. of 
hydrocortisone intravenously every 6 hours. If blood more than 48 hours old. give "'fresh 
frozen" plasma. Above therapy continues around the clock, administered at least every 
4 to 6 hours until hemorrhage under control for 24 hours. Fresh blood (<24 hours old) when 
available for severe thrombocytopenia, or platelet-rich plasma. Ten mg. of vitamin K, in-
travenously every 6 hours. Local therapy (rest, pressure, cold) for hemostasis. Topical 
thrombin in oxycel or gelfoam. 
The emotional aspects of thrombophlebitis. I . J. Schatz. Geriatrics 17:815, 1962. 
As in all illness, the degree and intensity of emotional reaction in the patient with deep 
venous thrombosis will depend to a great extent upon the patient's own ability to adjust to 
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his erivironment. As physicians, however, it is incumbent upon us to avoid initiating and 
fostering any anxiety that may be present. The causes of serious and prolonged psychologic 
disability may be detected and prevented early in the course of deep venous thrombosis, 
provided the doctor is conscious of those factors operative in the patient and in himself 
which generate this serious syndrome. 
Occlusive arterial disease in the hand due to occupational trauma. I . J. Schatz, 
New Eng. J. Med. 268:281, 1963. 
Ten cases of ischemia of the digits due to occupational trauma are discussed. The 
predominant presenting symptoms were rest pain. Raynaud's phenomenon and skin ulceration. 
Other causes of occlusive arterial disease in the hand were excluded. Angiography was 
necessary in some cases to confirm the diagnosis for purposes of workmen's compensation. 
Treatment consisted of the avoidance of further trauma, abstinence from tobacco and local 
care of the hands: sympathectomy was performed in 5 patients to promote healing of ulcera-
tion. Because 8 of these patients were seen within ten months, it is suggested that this 
syndrome is an important, if often overlooked cause of industrial disability. 
Variations in cross-section area of rib cortex with age. E. D . Sedlin, H . M . Frost, 
and A. R. Villanueva. J. Geront. 18:9, 1963. 
A simple method for the determination of cross-section area of diaphyseal cortex is 
presented. Measurements of the area of rib cortex in specimens from 139 relatively normal 
patients showed that the minimum area occurred in infancy with a gradual rise toward late 
adolescence and early adulthood. A sharp decline followed. At age"35. the decline in area 
became less pronounced. The minimum adult values reached in the eighth decade were 
approximately 25 per cent less than those of the early twenties. Acconipanying measure-
ments of maximum outer diameters showed that these changed little after adult values are 
attained. The authors concluded that enlargement of the marrow space due to an excess of 
endosteal resorption in relation to endosteal formation accounts for the decline in area. That 
the rate of decline changed at age 35 was surprising. It is beUeved that a fundamental change 
occurs in skeletal physiology at this time. 
Variations in rate of human osteon formation. E. D . Sedlin and H . M . Frost. Canad. 
J. Biochem. 41:19, 1963. 
The authors' method depends on labelling in vivo the zone of demarcation of actively 
forming osteons by tetracycline antibiotics. The drugs, thus deposited in bone, are visualized 
by fluorescence microscopy. The label is a circular or elliptical ring whose diameter indicates 
the degree of completeness of the osteon at the time of drug administration. A histrogram 
of the ring diameters therefore classifies labelled osteons as regards stage of completion at 
the time of drug administration. I f an average formation time is assigned to osteons 
measured, conclusions relative to the rate of formation of the average osteon can be derived. 
In a histogram plotted from more than 900 labelled osteons in bones of three patients, most 
ot the labels were concentrated in the inner half of the osteon. The authors conclude that 
osteon formation is initially rapid both in terms of cubic microns of bone formed in a 
unit time and in terms of decrease in diameter of the Haversian canal; it decreases with pas-
sage of time, and it ends with a critical minimum diameter of the Haversian canal. A 2-week 
cychc variation in rate may be superimposed on the overall plot. 
Some current problems in the surgery of arteriosclerosis. D . E. Szilagyi. J. Mich . 
Med. Soc. 62:192, 1963. 
The swift growth of surgery of the arteries during the past decade has been one of the 
outstanding achievements of modern medicine, and the most valuable contribution of this 
new skill has undoubtedly been to the treatment of arteriosclerosis. Both principal mor-
phological manifestations of arterioselcrosis. aneurysmal and occlusive arterial disease, have 
becorne the subject of corrective surgical intervention, and the clinical scope of the recon-
•structive surgical procedures so applied has been extended to practically every anatomical 
subdivision of the arterial tree. Owing to the complexity of this new surgical endeavor and 
also because of the rapidity of its growth, there are many problems that have not been 
thoroughly assimilated into the fund of general medical knowledge and that, therefore, deserve 
a brief review. The aspects reviewed are case selections in the treatment of aneurysms of 
the abdominal aorta, choice of surgical technique in peripheral arterial occlusive disease and 
the value of arterial substitutes. 
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Diagnosis and treatment of chronic dissecting aneurysm of the thoracic aorta. R. E. 
Taber and C. R. Lam. J. Thorac. Cardiov. Surg. 45:186, 1963. 
Dissection of the thoracic aorta does not invariably lead to sudden death. Approximately 
10 to 25 per cent of patients develop chronic or arrested aortic dissection which is most 
likely to occur when dissection begins in the proximal descending aorta and is accompanied 
by spontaneous internal decompression through a re-entry site. Three patients with chronic 
dissecting aneurysm of the thoracic aorta are presented who experienced intermittent thoracic 
and upper abdominal pain over a period of months. The aneurysm which was found to 
replace the descending thoracic aorta in each case was excised and successfully replaced 
with a Dacron fabric prosthesis. Left atrium-to-femrol artery bypass was used to prevent 
ischemic spinal cord damage during cross-clamping of the aorta. Management of the bypass is 
discussed. The double-barrel aorta at the distal site of aortic transection was converted into 
a single lumen. The dissection which was associated with cystic medionecrosis, but not 
arachnodactylism, began in the proximal descending thoracic aorta and extended into the 
abdominal aorta. 
Surgical treatment of interatrial septal defects: Experience with 216 patients. R. E. 
Taber, C. R. Lam, J. Hopkins and J. Robles. J. Mich . Med. Soc. 61:1364, 1962. 
Among 216 patients undergoing closure of atrial septal defects, 183 were of the ostium 
secundum type and 33 of the endocardial cushion variety. Since 1958, all atrial septal defects 
have been repaired with the assistance of extracorporeal perfusion. The surgical anatomy 
encountered at operation is presented and the management of aspects of extracorporeal 
perfusion peculiar to atrial septal defect closure are discussed. An analysis of the relationship 
of age to surgical results reveals that the greatest hazard from operative repair exists in 
children under the age of 4 years with complicated defects where rapidly advancing pulmonary 
vascular changes prompt early closure. A low operative mortality accompanied repair of 
atrial defects in patients over 40 years of age. There were 31 survivors among the 32 
patients in this group and all demonstrated progressive postoperative clinical improvement. 
Pulmonary artery hypertension was present in 160 patients, 20 of whom were regarded as 
severe. Provided that a left-to-right shunt persisted and systemic desaturation was not 
present, highly satisfactory results can be expected in this group. Two patients among the 
160 did not show progressive postoperative improvement. 
Polyserositis induced by psicofuranine in man and comparative toxicity in the rat, 
mouse, dog, chicken, and monkey. R. W. Talley and R. G. Carlson. Toxic. Appl . 
Pharmacol. 5:235, 1963. 
Psicofuranine or its acetate was administered either intravenously or orally to 12 humans 
with far-advanced malignant disease. Pericarditis, and/or pleuritis. and/or peritonitis devel-
oped in 10 of these patients. These toxic manifestations were not expected from preliminary 
toxicity studies in the rat and the dog. Further toxicity studies in the monkey and chicken 
failed to reveal any such serous reaction of the pericardium, pleura, or peritoneum in these 
species. However, treatment of Walker 256 tumor-bearing rats gave evidence that psicofura-
nine enhanced both the myocardial changes and pericardial effusion frequently seen in these 
rats but did not produce the inflammatory fibrinous reaction of serous surfaces found in man. 
No adequate explanation for the clinical syndrome associated with the administration of 
psicofuranine to man can be given. 
A histochemical study of hyaline bodies in odontogenic cysts and a comparison to 
the human secondary dental cuticle. F. W. Wertheimer, H . M . Fullmer and L . S. 
Hansen. Oral Surg. 15:1466, 1962. 
Human radicular odontogenic cysts were subjected to a variety of stains and histochemical 
reactions that had been used previously to identify the human secondary dental cuticle. 
Similar reactions were noted between the hyaline bodies in the radicular cysts and the dental 
cuticle. These reactions suggested, within the limitations of the staining reactions employed, 
that the two structures had similar composition. Such composition, while suggestive of 
keratin in some respects, differs from keratin in that it is orceinophilic, reacts for tryptophan, 
and does not react for tyrosine. I t is postulated that the substance of the dental cuticle and 
the hyaline bodies is intimately associated with epithelium of odontogenesis and may be 
derived therefrom. 
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